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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for FormPTO-875 


Application of Docket Number 


CLAIMS AS FILED - PART I 

(Colum n 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 





TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X J _ = 


IN0EPEN0ENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = . 



X \ = 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ J 


* If Ihe difference in column 1 is less than zero, enter "0" in column 2 
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OTHER THAN 
SMALL.ENTITY 


U [pi 


CLAIMS AS AMENDED - PART II 
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< 

UJ — 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
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PREVIOUSLY 
PAIO FOR 

P| 

ESENT 
XTRA 
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q (J7 CFR 1.16(c)) 


Minus 

11 



Z ' IndependenI 

UJ (37 CFR 1.1 «((,}) 

• *=r , 

/ 

Minus 




< FIRST PRESENTATION OP MULTIPLE OEPENOENT CLAIM (37 Cf 

"R 1 16(d)* 

(Column 1) (Column 2) (Column 3) 
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REMAINING 
AFTER 
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HIGHEST 
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PREVIOUSLY 
PAIO FOR 

PRESENT 1 
EXTRA 
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Minus 



Z Independent 
UJ (37 CFR 1.1«{b)J 
^ 


Minus 



^ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

I 1.16(d)) 

(Column 1) (Column 2) (Column 3) 
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CLAIMS | 
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AFTER 
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HIGHEST 
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EXTRA 
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. n P7 CfR 1.1«, c j f 


Minus 


= 
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UJ P? CFR 1.1«(b)( 

«c — 


Minus 
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< FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


RATE 


+ J 


TOTAL 
ADD L FEE 


ADDI- 
TIONAL 
FEE 



RATE 

FEE 

OR 


$: 

OR 

Xi = 


OR 

X % = 


OR 

+ $ = 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


^ATE 

ADDI- 
TIONAL 
FEE 

Of? 

K j \= 


OR 

X J -\ 


OR 

+ s = \ 


OR . 

TOTAL 
ADO'L FEE 



RATE 

ADD) 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 1 = 


OR 

x \ = 


X J 


OR 

X J = 


+ J = 


OR 

+ * = 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X i 


x s = 


OR / 

X $ s 


+ *_ = 


OR 

+ t 


TOTAL 

ADD'L FEE ' 


OR 

TOTAL 
ADD! FEE 



*^ If (he entry in column 1 is less lhan the entry in column 2. write "0" in column 3. 
" If the "Highest Number Previously Paid For\IN THIS SPACE is less lhan 20 enter "20" 
"Ml Ihe 'Highest Number Previously Paid For IN THIS SPACE is less than 3 enler -3" 
.The 'Highest Number Previously Paid For (Total or I ndependent) is the highest number found in the app ropriate box in column 1 
Mlledion o( information is reauiied bv 37 CFR 1 Ifi Thp inlnrmafc™ ; r .„„.. i, ..... ... '.' — L rrr: — — 


TK , . . „ .. — —rr-, ' — ■ ^ r , ,„.,,,„,„ ..u imuc, iuuimhuik apptopn aie oox in column 1. 

. KPTO , ":' OCma "? n " < e W<°« b Y 3 ? CFR t 16 The information is required lo obtain or retai n a benefit by the public which is lo file (and by Ihe 

2° 7; CeSS l an Wl-cauon Confidential,,, is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated ,o take 12 minute .OMmpleVe 
o^ZmZLTT™ 9 - , S "? ? 6 T*"* aPP ' iCa,i0n '° fm '° ' hC USPT °- Ti ™ wi " ^ de P e " di "9 »<>°» 9» '"dividual case An 
anJ r,^ToZ VJSZVZ T?r pop ^n'T ,of [ educi "9 lhis should be senl-.o the Chief In.ormalion Olf,ce,,US. Paten 

AOORESS f F1 ?n m c De ^ a,1men, ?' C 0 ™ ce 0 P -° D Box "SO Alexandria. VA 223,3- 1450 OONOT SENt> FEES OR COMPLETED FORMS TO THIS 
AUUKtbb. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 

If you need assistance incompleting the form, call t-800-P 7*0-9 199 and select option ? 


